THIS patient, Miss B., aged 21, was brought to me by Dr. Robert Hutchison with a four years' history of gastric disorder. She was rather thin, but did not appear to be in bad health. Discomfort, pain and vomiting were the main symptoms. A large tumour could be felt Hair-ball in the stomach. in the abdomen, to. the left of the middle line. All the various suggestions put forward as to the nature of this mass could be excluded.
suggestions put forward as to the nature of this mass could be excluded.
The p~tient could not take more than 7 oz. of the opaque meal, and on the screen this shnowed itself all in the fundus of the stomach, filling it completely. There was no air in the fundus. As we continued to observe, the form of a greatly enlarged stomach gradually came into view, the pyloric end showing up more clearly than the body. The lower pole extended almost to the symphysis and rose very little when the patient was placed recumbent. I had not seen anything just like it in my own practice, but I suddenly remembered two cases described by Mr. Thurstan Holland in the Archives of the Boentgent Ray, which enabled me to make a diagnosis of hair-ball there and then. Operation had to be delayed for the usual female reason, but in due course I received a letter from the family physician in which he stated that the hair-ball weighed 3 lb., length 12 in., greatest circumference 91 in.
She had been in the habit as a schoolgirl of pulling out single strands of the hair of her head, chewing and swallowing them. Probably larger hair-balls than this have been discovered and removed, but they must be very few. The specimen is preserved in the museum of the Royal College of Surgeons, with a copy of the radiograph. (November 16, 1917.) Abnormal Condition of the (Esophagus, Stomach and Colon.
By REGINALD MORTON, M.D. R. B., FEMALE, aged 50, complains of vomiting off and on for the past thirty years, sometimes two hours after meals, or it may be in the middle of a meal; often at one or two in the morning. She is relieved by the vomiting. There was no haematemesis until the middle of December, 1916, when she had it on four occasions, twice in the morning and twice in the evening. She improved until August, 1917, when haematemesis came on again twice in a fortnight. After this she suffered. from rheumatism 'in the hands, feet and knees. This was accompanied by some diarrhoea and followed by several haemorrhages. She is still frequently sick but may go a few days without vomiting.
This patient came to the West London Hospital as an out-patient under Dr. Grainger Stewart in February last. As the case presented unusual features he. sent her to the X-ray department with a request that I should examine the stomach. There did not appeai to be any difficulty in swallowing, and being rather busy at the time I ordered the opaque meal to be given while other cases were being seen to. She took the whole of the meal without any special difficulty and when I looked at her with the screen this ( fig. 1) is what I saw. I made further investigation and other plates, but as she was an out-patient it was difficult and incomplete. On November 2 she was admitted as an in-patient under Dr. Arthur Saunders, and this gave me the opportunity I desired. The next plate (fig. 2) shows the thorax before
